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emmb namf,p aw>vf . this message may be an attorney-client communication, or may be proprietary confidential 

INFORMATION OF A CLIENT, AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL. IP THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT 
OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS 
DOCUMENT IN ERROR. AND THAT ANY REVIEW, DISSEMINATION, DISTRIBUTION OR COPYINO OF THIS MESSAGE IS STRICTLY PROHIBITED IF YOU 
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BY MAIL THANK YOU. 
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NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 
■ ft- i * 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 

Attomay Docket Number 



10/644,366 



08/20/2003 



HUANG 



3713 



Unassigned 



changa 140298-9008 to 9^002 J 



1 nerebv revoke ajl previous oowere of attorney given In the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



\s) I hereby appoint the practitioners associated with the Customer Number 



48036 



0 Please change the correspondence address for the above-identified application to: 

f/\ The address associated with 
customer Number 




OR 



r—| Firm or 
1 individual Name 
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City 


| State | | Zip j 


Country 




Telephone 





I am the; 
0 Applicant/Inventor 



□ 



Assignee of record of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3.73(b) Is enclosed, (form PTO/SB/96) 



SIGNATURE of A p pi cant or Assignee qf Record 

AM 



Smfng Huang ^ / 



Signature 



Name 



Date 



| Telephone | -771-m%-QHi 0 



NOTE: Signatures of *tJ the Inventors or assignees of record of tte entire inter** or therr representatrvefr) are required. Submit mufiple forms if rrura man one 
slgneture req Jred, see bfeioW. 

U 



ffiffM are submitted. 



TWs ooBecUoo of Jntormatton Is required by 3? CFR 1 .33. The Information fe required to obtain or retain a benefit by the public which is to fits (end by tne usktO 
to process) on eppicsoon. ContldenU^iiy Is governed rjy 35 U.S.C 122 snd 37 CFR 1.1 1 and 1.14. This eeneefion is estimated to uk» 1 minute to eorpjsats. 
inducing g«rthcfmg, prep^rsid. wef submfttlng ths oomptcted appJicstixi form ts the USFTO. Time w2 vary depending upon iho rdhttiuaJ case. Any comments 
can the emoi*ir. of 6mc you require to complete this form atndTor suflassbon* for reducing tNfi burden, should be sett to the Chirf Irrfarmaflon Officer U 3. Ascent 
end Trademark Office, U.& Dgpartnwnl of Commerce. P.O. Box 1460, Ajaxsnona. VA 2Z31 3-1450. DO HOT S€ND FEES OH COMPLETED FORMS TO THJfi 
5B40TO: Comwlasloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 450. 
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